
(Government Code Sectrons 3420084216 5) 

Type or print in ink. 

. .~ , , . ~ . , 

Ci T a ~ ~ n  Statement 
c] A ~ n ~ n t  (Explain below) 

c] General Purpose Comminee 
0 Sponsored 
0 Smal C~~~:ibuior Commitlee 

c] PiimWay Fomied Candiiatei 
O ~ c e h ~ e r  Committee 
w- cmwepann 

NAME OF TREASURER COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Dixon FIynn Dixon Flynn 
Dixon for Council MMLING ADDRESS 

2631 Bristol Lane 
STREET ADDRESS (NO P.0. BOX) CiTY STAE ZIP CODE AREA CODEIPWONE 

2631 Bristol Lane Lodi CA 95242 209-367-1 936 

Lodi CA 95242 209-367-1936 Jonathan J Solari 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAlLING ADDRESS 

1806 W Ke~leman Lane Ste. G 
CITY STATE ZIP CODE AREA CODEiPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

Lodi CA 95242 209-339-8099 
OPTIONAL FAX / E-MAIL ADDRESS OPTiONAL FAX i E-MAIL ADDRESS 

4. Ven~cation 
I have used all reasonable dibgence in preparing and reviewing this statement and to the best of 
certii under penalty of peijury under the laws of the State of California that the foregoing ' 

tion contained herein and in the attached schedules is true and complete. I 

a, 

BY 

BY 

ay 

10/05/04 

10/05/ 

10/05/04 

10/05/04 

Execuled on 
Da!a 

Executed on 
oa$ 

Executed D" 
Date 

FPPC Form 480 (JuaeJOl) 
011-Free H ~ ~ I " ~  86WASKIPPC 

state Of California 

Enewied on 
Date 



Type or print in Ink. 

2 28 Page- of- 

fficehQider or Candi~ate Con~olied Commi 

NAME OF OFFICEHOLDER OR CANDIDATE 

Lodi City C o u n c i l  
RESlDE~lAU6USlNESS ADDRESS (NO AND STREET) CITY STAE ZIP 

2631 Bris~oi Lane Lodi CA 95240 

COMMITSEE ADDRESS STREET ADDRESS (NO P.O. 8OX) 

CITY STAE ZIPCODE ARE4 CODEPHONE 

~~~ . ~. ~~~~ _____ ~~ ____..___._. _~ 
COMMITTEE NAME 

COMMITSEE ADDRESS STREEl ADDRESS (NO P.O. BOX) 

CITY SASE ZtPCMIE AREA CODEIPHONE 

NAMEUF BALLOT MEASURE 

MIA 

i d e n ~ i ~  the eontrolling o~ieehaider, c ~ d i ~ a ~ e ,  or state mea5u?o ~ , ~ ~ o " e " t ,  if any. 

WME OF OFFlCEHOL5ER. GANDIDATE. OR ~~D~~ 

7. P r i ~ a r ~ i y  For~ed C o r n ~ i  e Lkl names of officeholdeas) or = = " d i ~ t ~ ( ~ ~  for 
which Lh15 comm#Uee Is p ~ r n ~ ~ l ~  formed. 

n SUPPORT 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S O W T  OR HELD 

I OPPOSE NIA I 

Attach cofltifluario~ sheets if necessary 



t 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 
- 

Dixon for Council 

Typa or print In ink. 
Amounl~ may be ro~ndad  

to whole dallar~. 

ID NUMBER 
I268599 

1, Monetary Contribu~ons ................................ ScheWeA, tine3 $ 5 
5962.95 2. Loans Received .................. 

27927.83 3. SUBTOTAL CASH CONTRIBUTIONS ... Addtinesl I tZ $ 
0 4. Nonmonetary Contributions ................... scheduie c. Lioe 3 

5. ?OTALCONTRlBUTlONS RECEIVED 27927.83 ........................... Add tines 3 + 4 $ 

6. Payments Made 2 ~ ~ 7 . 6 6  ....................................................... Schedule€. Lme4 $ 

0 7. Loans Made SGhedule H. tine 3 -~ 
8. SUBTOTALCASH PAY~ENTS ........ Addtines6+ 7 $ 21007.66 

9. Accrued Expenses (Unpaid Bills) 0 

0 10. Nonmone~ary A ~ u s t m ~ n t  

................ ........................................ 

............................... Wed& E tine 3 

................ SCh@& c. Line 3 

........ 21007.66 11. TOTAL ~PENDITURES MADE AddLines8+9+lO % 

C ~ r r e ~ t  Cash 
12. Beginning Cash Balance ....................... PrevioussummaryPags. tine $6 $ 0 

27927.83 13. Cash Receipts ................................................... CdumnA, Line3BbOvs 

0 14. Miscellaneous Increases to Cash ........................... Schedde I ,  tine 4 

15. Cash Payments 2 1 0 0 7 . ~  .................................................. CoIumnA, Line8ebove 

E 6920.17 .......... AMLinnss12+13+ 14.thensvbtracftine15 $ 

I f  this is a lenninatbn statement, Line 16 must be zero 

0 17. LOAN GUARANTEES RECEIVED ........................... Schedule 8. P a t 2  $ 

ts 
18. Cash Eq~ivalents 6920.17 ........................................ Sea instnictbns on R V B ~ B  % 

......................... A d d l i n e Z + L i n e O i n C o 8 ~ b ~ " ~  $ 19. Outstanding Debts 0 

To calculale Column 8. add 
arnwnfs in Column A to the 
~ R e s ~ ~ i ~  amounts 
horn Coiumn B of your last 
rep& ~ e a ~ n t s l n  
Cokrmn A may be negabve 
figures that should be 
subhacted from pretlous 
period amounts I f  this IS 
the first repoil W ! g  Med 
fw UUS calendar year, only 
carry over the amounts 
from Lines 2.7. and 9 (if 
any) 

111 lhrwgh 6130 711 lo Date 

21964.88 

21007 66 '1. E ~ ~ e n d i ~ r e s  
Made a 3 

' S i m  January 1. 2001 Pniiunls ti1 Inis section !wd, tie 
different from amounts iepotfed in Column B 

FPPC Form 460 (JuneiOl) 
FPPC ToKFree ~ l ~ l n e :  866~ASK-FPP~ 



Type or print In Ink. 
A m o u n ~  may be ro~nd@d 

to whole d ~ l l a ~ .  

Dixon for Counctl 

C O ~ R I B ~ ~  

------= 
8113 ' 

8/13 

811 3 

811 3 

912 1 

C.B. Kirst Trust 

Lodi, CA 95240 

ND 
COM 
OTH 
PTY 
SCC 

C.M. "Bud" Sullivan 
1222 Lakewood Drive 
Lodi, CA 95240 

ND 
COM 
OTH 
PTY 
SCC 

Carl 8 Judith Fink 
540 S Mills Ave 
Lodi. CA 95242 

IND 
IJCOM 
IJOTH 
n PN 

C 
c 

~ r ~ e r  
Self empi5yed 

C.B. Kiffit TNSt 

Re t i~ t i  

Pharmacist 
Lakewood Drug 

aMwNT CUMUlATIVE TODAlE 
RECEIVED rtiis 1 CALENDAR YEAR 

PERIOD (JAN 3 - DEC 31) 

1 

1 

I 
249 

1 

250 

1. Amount received this period - contributions of $1 DO or more. 
(Include all Schedule A Subtotals.) ....................................... ............................................... $ 

2526.88 

219~.88 

2. Amount received this period - un~emized c5ntribut~ons of less than $100 ............................................. $ 

3. Total monetary contr~butions received this period. 
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, tine 1.) ....................... TOTAL 

PER ELECTION 
TO OAT€ 

(IF R ~ ~ R E D )  

.. ......... 

1 .... 

1 odes 
IND- i ~ ~ u a l  
COM - Recipie~ Commitlee 

OTH - Mher 
P N  - P a ~ t i c a ~ P a ~  
SCC - ~ a ~ C o n ~ l o r  Committee 

(other than P N  or SCC) 

FPPC Form 460 (JU~RIO~) 
FPPC TorCFTee ~ l p l i f l e :  866/ASK-FPPC 



io 
S 

Type or print In ink. 

I 1 
NAME OF FILER ID NWd3ER 

Dixon for Council 

DATE 
RECEIVED 

91 1 

912 1 

9/21 

9/57 

911 

ILL NAME STREET ADDRESS AND ZIP CODE OF C ~ T R I S U T ~  
{SCOYWTIE€ *LSQENIERlV 

2x01 Farron 
$14 Louie Ave 
-odi, GA 95240 

Crystal A Kirst 

~ ~ d b ; i d g e ,  GA 95258 

Eileen M St Yves 
310 S Orange Ave It 60 
Lodi, GA 95240 

Food 4 Less 
8014 Lower Sacramento Road Ste 1 
Stockton, GA 95210 

Frank L & Kitty M Ruhstaller 
18 E Sonorna Ave 
Stockton, GA 952 

Z P T Y  
nscc 

RECEIVED THIS 
PERIOD 

100 

1 

200 

3. 

1 oc 

SUBTOTAL $ 3,500.0~ 

'Conbrbutor Codes 
IND- Individual 
COM-Recip~niCarnm~ee 

OTH - Other 
PTY - Political Party 
SCC - Small Contributor Cornmiltee 

(olher lhan PTY or SCC) 

11268599 I 
I 

PER ELECTIGN 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Juns!Ol) 
FPPC T ~ ~ F r e e  ~ lp l ina:  ~ ~ A S K ~ F P P C  



Type or print In Ink. 

NAME O f  FILER 

Dixon for Council 

SCHEDL'LEA [C,.)Ni., .. . .- . . . .- 
Statement covets period 

.- . . . ... 7/1/04 trom 

i D NUMBER 

1267765 

DATE 
RECEIVED 

9/9 

9122 

9/7 

9/21 

9/21 

ULL NAME STREET AOORESS AND ZIP CODE OF C ~ ~ T R I E U T ~  
4IFMMMI"EE MsOEPnERID t 

Sary S Giovanetti 

Stoc~on, CA 95207 

Geweke P r o p e ~ s  
P.O. Box 1210 
Lodi, CA 95241 

Good Earth Farms LLC 
PO Box 696 
Lodi, CA 95241 

Grupy Company 
Concerned B u i s i n ~ s m e n  Political C ~ m i ~ e e  
P.O. Box 7576. Lodi, CA 95241 

Hakeen, Ellis 8 ~arengo,  A Professional Group 
3414 Brookside Road, Ste. 100 
Stockton, CA 95219 

IND- lndtvidual 
COM - Recipien! CommBee 

(other than PTY or SCC) 

PTY - Polit~cal Party 
SCC - SmaU Contributor Commitlee FPPC Form 460 (J~nalO~) 

FPPC T ~ ~ F ~ e  ~1~~ 86~ASK-FPPC 



Type or print In ink. 
A ~ u ~  may be r o u ~ e d  

 whole d o ~ a ~ .  

Dixon for Council 

8/10 ~ x o n F i ~ n  
2631 Bristol Lane 
Lodi, GA 95242 

te 

Stoc~on, CA 95207 

9/1 
1225 Rivergate Drive 
Lodi, CA 95240 

1ND 
cl)conn 
illom 

Self Employed 

n P T Y  

I 1 ESCC I 
8/26 Annette V Murdaca 

1135 Ri~erga€e Drive 
Lodi, CA 95242 

11267765 1 
A b W  ! CUMUL4TTJETGDATE 

CALENDAR YEAR RECEIIED THIS 
PERIOD (JAN 1 -0EC 3 0  (IF REQUIREL)) 

9/9 Keith Land 
51 1 Charleston Way 
Lodi. CA 95242 

'Contributor Codes 
IND - lndii6ual 
COM - Reopen1 Commil!ee 

(other than PTY or SCC) 

PTY - Pohtiwl Party 
SCC - Small Contributor Committee FPPC Form 460 (JuneiOlj 

FPPC T ~ ~ F r e s  ~ i p i l n e :  8 6 ~ A ~ K ~ F P P C  



Type or print Ln ink. SCHEDULE A CONT 
A r o u ~ e d  

tam. 

I I 
NAME OF FILER 

Dixon for Council 

DATE 
RECEIVED 

91 1 

811 3 

8113 

917 

9121 

:I NAYE. STREET hC2RESSAh32lF CSDE 3F CON:R:SLTTR, L ~ N T R ! B L I O R  
! CODE * 

! KIND 

, 'FCCUV.xE€ L S O f N I E P I D  IWBER! 

. . . . . . . . . . . . . . . . . . . . .. . . . . . .. .. -. -. ... . .. . . .. 

-COM . Patrick 8 Linda Sarnseil 
'034 Bridgeport Circle I [..QlH 

I i; 
jlocklon, CA 95207 i LJPTY 

.tnda S Hansen as trustee 
,928 ~ p p i e ~ ~ ~  Drive 
-&I, CA 95242 

M.R. Talbot 
1221 Lakewood Drive 
Lodi. CA 95240 

M.A.M A. of L.P.D. 
230 W Elm Street 
Lodi, CA 95240 

Marc C Tonnesen 
1824 Camphor Way 
Lodi. CA 95242 

PER ELECTION 

1 

%cia1 worker-medical 
3avaita Tokay Ria 

H ~ a k e i  5 

3 

Public work director 
Solano ~ u n t y  

100 

I I 

IND- individual 
COM - Recipient Cornrnitiee 

(other man PTY or SCC) 

PTY - Political Pa* 
SCC-Small Contributor Committee 

FPPC Form 460 {Junelol) 
FPPC ~ o l ~ F ~ e  Helol~n~: 8SSIASK~FPPC 



Typa or print in Ink. 
unts mSy be ~ ~ u ~ d % d  
to whcta d ~ ~ ~ .  

NAMEOFFILER 

Rixon for Council 

DATE 
RECEIVED 

919 

9122 

9/22 

9/9 

911 

~ a t ~ e w  5 & KeHy L Amaiz 
okeiumne River Drive 

Lodi, CA 95240 

IND 

OOTH 
ncoAl 

n PM 

1011 S Cherokee Lane 
Lodi. CA 95240 

Robert Asklof 
1107 Lake Home Drive 
Lodi, CA 95242 

1 OSCC 

SCHEDULE A (CONT) 

I I ID NUMBER 

Dev~ioper 1000 
aiz ~eveiopment 

~ t o ~ ~ o n  Broker 
€ d w a ~  Jones 

1 

Realtor 
~ l f ~ m p ~ ~ a d  

100 

Retired 250 

IND - Indikxiua! 
c o ~ - R e ~ o ~ ~ c o m m i n ~  

(other than PTY or SCC) 
1 OTH - OIher 

I 
PTY - Political Pa* 
SCC - Small Contributor Committee 



Type or print in ink. 

NAME OF FILER I 
Dixon for Council 11267765 I 

DATE 
RECEIVED 

9/21 

919 

8/13 

8/10 

8/23 

Suss 6, Kathy A & Be 
1530 ~ d g e w ~ d  Drive 
Lodi, CA 95240 

Revocab~e Living Trust 
~hwemley, trustees 

1039 Geneva Lane 
Lodi. CA 95242 

Scotl ~ i l ~ n  
P.O. Box 203 
Acampo, CA 95220 

Shelley Nolan 
P.O. Box 958 
Lodi, CA 95241 

IF AN I N D I V I D ~ L  E M E R  ' A M O W  ! CUMUVITt,ET?DATE PER ELECTIOIi 
CALENCAR YEAR 1 TODATE OCCUPAllONAtiD EMPLOYER 

WBUgMsa 

j RECEIVED TMS 
vsw.vbuo<m.mmwm PERIOD VAN. 1 . DEC. 3 0  , (IF REQLIREDI 

- .... . . . . . . . . .  

0 

10 

Chief Finan c e r  
CALVA 

Plant Manager 
i Gas Storage 

1500 

................................. - . ~ .................... - 
3,499.00 I I 

SUBTOTAL f .... ........... I ............ ....... .. ~ 

.. 

ecip ent Committee 
ather than PTY or SCC) 

PTY - Political Party 
SCC - Small Contributor Commitiee FPPG Form 460 (JunelOll 

FPPC TotCFree ~ l p i ~  8S~ASK-FPPC 



Type or print In Ink, 
A ~ u n ~  m y  be rQunded 

Dixon far Council 

DATE 
RECEIVED 

9/9 

3/13 

9/27 

I 1 I D. NUhABER 

1267765 

WLL NAME STREET ADDRESS AND 
~ ~ * I s c ) E N r  

tF AM I N D I ~ ~ U A L  EWER 

ClfNfJ 
UCOM 

0 P N  
OSCC 

UOTH 

S U B ~ O T ~ L  f 

"Conhibulor Codes 
IN& lndiwdual 
COM - Reupent Commrttee 

OTH- Mher 
PTY - Pobbc8i Party 
SCC-Small ~ n l r ~ u l 5 ~ C o m m i ~ e  

(other than PTY or SCC) 

I .- . . . . . 
I 
i 

-.> -. . .. . . 

FPPC F Q m  460 (June~Ol) 
FPPC TolCFme ~ I p l i n e :  666iASK~FPPC 



1 
Type or print In ink. 

Amo~nts m y  b e  rovnded 
to whole d o l t a ~ .  

$ta~ement C O V B ~  period 

9 1 3 ~ ~  SEE INSTRUCTIONS ON REVERSE through 

NAME OF FILER 

Dixon for Council 

FULL NAME STREET 4DDRESS AND z1P CODE 
OF LENDER 

BFCOMWTIEE BL5OENERID NUMBER) 

IND COM OTH 0 PN il scc 

t U  IND U COM 0 OTH 0 PN 0 SCC 

7 0  IND 0 COM Cl OTH 0 P N  D SCC 

3xon FIynn 
~ e t i ~ d / ~ a ~ i d a t e  

0 I 

S 

5962.95 

DATEMIE 

DATEDUE 

INEREST 
PAID THIS 
PERMD 

-% 
RilTE 

I 

SUBTOTA~ S s a s 
(E”lEr(s)on 

SbrWE,t ins3)  ule 
5962.95 1. Loans received this period .......................... ......... ...... $ 

2. Loans paid or forgiven this period ............... ..... $ 

(TQta~ Column (b) plus unitemized loans les 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(~nclude loans paid by a third party that are also itemized on Schedule A.) 

ID  NUMB€R 

1268599 

ORIGINAL 
AWOUNT OF 

Lam 

f 

DATE INCURRED 

s 

DATE INCURRED 

S-- 

DATE INCLIRREE 

CUMULATIVE 
: ~ T R I E ~ I O N S  

TOOATE - 
CALENDAR YEAR 

I 5062.95 
PER ELECTION“ 

I 

CALENDAR YEAR 

I 

PER ELECTION’” 

S 

another pa* also must be 
reported on Schedule A 

5962.95 
, ~ ~ * ~ ~ ~ ~ ~ , ,  .............................................. 3. Net change this period. (Su 

Enter the net here and on the  summa^ Page, Column A, Line 2. 
ct tine 2 from Line 1.) 

FPPC Form 450 ~ J u n ~ O l J  
FPPC Toll-Free Hel~i in~:  86S/ASK.FPPC 



Type or print In ink 
Amounts may be ~ounded 

to whole d o l i ~ ~ .  

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon for Council 

L 

DAlE 

LENMR 

DAE 

LENDER 

DATE 

LENOER 

PERELECT)ON 
(IFRECWIRED) 

PERELECW 
(IF RE0UIRE4 

3 

CIUENDARYEAR 

PER ELECTIDN 
(IF REQUIRED1 

3 

MLENDARYEAR 

PERELECIION 
PF REWIRED) 

BAU\NCE 
~ S T ~ i N G  

TOOATE 

-1 

FPPC Form 460 ~ J ~ n a ~ l )  
FPPC TolkFree ~eipiine: B ~ I A S ~ - F P P C  



SEE WSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon for Council 

%onlnbulor Codes 

1. Amount received this period - n o n m o n e ~ a ~  w n t ~ b u ~ ~ n s  of $100 or more. 

2 Amount received this period - unttemized ~ n m o n e ~ ~  contribubons of less than $100 
3. Total nonmoneta~ c o n t ~ b ~ ~ o n s  received this period. 

IND-I~N~uaI 
COM- R e u p ~ n t  C a ~ i H ~ e  

(other than PTY or SCC) (Include all Schedule C subtotals.) ........... ............... 

(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Lines 4 and 10.) . 
FPPC Form 460 (June&<) 

Ipblne: 866~ASK-FPPC 



Type or print In Ink. 
Amounts may be rounded 

to  hole doltars. 
S 

SEE INSTRUCTIONS ON REVEFSE 
NAME OF FILER 

Dixon for Councit 

TYPE OF PAY ME^ 
{JAN t - OEC 30 (lf REQUIPEOI 

le 
1 .  Con~ributions and independent expendi~tires made this period of $100 or more. (lndude all Schedule D stibtota~.) 

2. Unitemized c o n t n ~ ~ o n s  and I ~ d e p E ~ e n t  ex 

3. Total contnbtitions and in depend^^ exp~nditur 

of under $100 ...................... 
d Lines 1 and 2. Do not enter on the Su 

FPPC Form 460 (JuneiO~) 
FPPC T o l ~ F ~ e  Welp 



S 

NAME OF FILER 

Dixon for Council 

ANDCATE GFFICE AND DISTRICT CR 
TTER AND JbRISDICTION .. ^^ , - cwUcAniiE TOOATE ! 

W P E O F P N M E N I  1 DESCRIPTION AMObNl f H S  CALEtDAR YEAR 
Is& I - O E C  ?O OF AEWREDI  I 

PW ELEclMFI 
TODATE 

OF REWiRED] 



e 

9 ~ 3 0 1 ~  through 
~. SEE !NSTRUCTlONS ON REVERSE 

Type or print In ink. 
A m o u n ~  may ba roun~ed 

to Whole d5Il~fs.  

Pqje - 17 Of ___ 2% 

SCHEWLE E , . . . .. . . . . . . . . .. . . - . .. .. . . . 
Statement covers period 

7/1/04 
i 
I from .- 
I 

Dixon for Council 

mJependeni ~ ~ ~ e n d i l u i e  s u p p o R m ~ ~ p o s i ~  others (explain)” fX6 postage. &@Very and messenger SeMC85 TSF lranskr beween cominlfiees of the same w n d ~ a i e l s p o ~ ~ r  
LEG legal defense PRO professionai sewices (legal, accombns) VOT wler fegis~ation 
UT campargn literature and mailings FRT priMads WEB ~ ~ a ~ 5 n  ~ e ~ n ~ ~  wsts (Internet, @-matl) 

(IFCO-EE A L S O E M R I D  -1 CODE OR AMOUNT PAlD 

Crystal M Covert 
2936 Mimosa Drive 
Lodi, CA 95242 

1,000.00 

G Strahan 8 Associates 
PO Box 12298 

1. Payments made this period of $100 or more. (lndude all Schedule E subtotals.) 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the  summa^ Page, Column A, Line 6.) 

FPPC Form 4SO ~Jvn%lOll 
FPPC TolCFree Helpline: 866f~K-FPPC 



Type of print in ink. 
~ o u n ~  may be rounded 

to whole dollam. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon for Council 

S ~ H E D L I L E  E (CCt,l.) 
Statement coven perlod 

7/1/04 

Page of . 
through _____. 9/30104 . 

I D  kUMEER 

1 1268599 I 
CODES: If one of the following Codes accurately descnbes the  payment^ you may enter the code. O ~ h e ~ i s e ,  describe the payment 
CNP campargn ~a~aphernaiiaiwisc member commun~~lio~s 

iM independent expenditure s ~ p o ~ i n g i ~ p o s i ~  dhen ( e ~ a i n ~  

PRT print ads 

NAME AND ADDRESS OF PAYEE 
OF CDLIUnEE Mso ENTER ID NUMBER) 

USPS 
~oodbridge, CA 95258 

Farmers 8 Me~c~ant 
121 W Pine Street 
Lodi. CA 95240 

Crystal M Covert 
1936 Mimosa Drive 
iodi, CA 95242 

Crystal M Covert 
1936 Mimosa Drive 
iodi, CA 95242 

Dane 8 Associates 
4259 Ei Carnal Way 
ias Vegas, NV 89121 

* Payments the1 mm c o n ~ ~ b ~ o n s  or i n d e ~ n d a n ~ e x ~ n d n u ~  must also be  sum^^%$ or 

:ODE OR DESCRIFTIONOF ~ A Y M E ~  I ANIOVNTPAID 

POS 

OFC 

CNS 

CNS 

POL 

1 185.00 

~nsuitant 

Cansunant 

Survey 8 Pall 

- I 
h e d u ~  D. SU5~OTAL $ 1,741.35 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in Ink. 
A ~ o w n ~  m y  be ~ u n d e d  

to wh 

Jeff Aquistapace 
3190 VV ~ n j a m i n  Hon # 4 
Stockton, CA 95219 

Lod: Dtstrid Chamber of Commerce 
35 S Schwl Street 
Lodi, CA 95240 

Lodi House 
801 S Wa~h~ngton Street 
Lod:, CA 95240 

Registrar of Voters 
San Joaquin County 

C~mmun~ty ~ a ~ n e r s ~ p  For Families- South Asian Culture Club 
PO Box 1569 
StodKton, CA 95201 

CMP 

- 

TG 

FIL 

PRT 

~ _____ 

P~nting 

A d v ~ ~ s i n g  

City of Lodi 

A~veti~mg 

* Payments that are contributions or lndspendenl expenditures must also be summarized on Scheduk D. SUBTOTAI 

FPF 
FPPC ToiLFrea ti, 

.... ~. -. ................... __ .- - _ _ ~  

iail) 

100.00 

105.00 

250.00 

25.00 

500.00 

1,580.00 

Form 460 (~unelol] 
lhe: 86BiASK-FPPC 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print lo Ink. 
A m w u n ~  may be rounded 

lo whole d ~ i ~ ~ .  

Pornbo for Congress 
P 0 Box 1070 
Tracy, GA 95376 

~ _ _ _ _ _  
Dane &Associates 
4259 El Carnal Way 
Las Vegas, NV 89121 

Dane 8. Associates 
4259 El Carnal Way 
Las Vegas, NV 89221 

- 

Crystal Covert 
1936 Mimosa Drive 
Lodi, CA 95242 

i 50.00 

2,000.00 

Consulta~t 
CNS 1,500.00 

Jill Means 
85 Reynolds Way 
Lo&, CA 95242 

* Payments that am c o ~ i ~ ~ 0 n s  0r l n d e p e n ~ n t e x p e n d ~ u ~ %  mUSt atS0 be s n m ~ ~ d  on ~ ~ d u ~  D. SUBTOTAL $ 5 , ~ 0 . 1 5  

FPPG F0nn 460 ~ J u n e l ~ ~ ~  
FPPC T ~ ~ F ~ e  ~ 1 ~ 1 ~ 9 :  86~lA~K-FPPC 



SEE INSTRUCTIONS ON REVERS€ 
NAME OF FILER 

Type or print in Ink. 
ounts may he munda~ 
to wh& d o l ~ ~ .  

Crystal Covert 

Continuing the R e p u b l i ~ ~  R e v o ~ u ~ o ~  
1300 N Brislol Street, Ste. I 
 new^^ Beach, CA 32660 

LIT 

Lodi Stadium 12 
103 N School Street 
Lodi, CA 95240 

CMP 

Ketlen Design 
9641 Cedar Oak Way 
Elk Grove, CA 35758 

LIT 

G Strahan 8 Associates 
PO Box 12298 

I 119.00 

350.00 

ertising 
600.00 

A d v e ~ ~ i n g  
500.00 

4,00~.00 

* Payments that am c o n ~ b u t i o ~ s  or i n d a ? e n d e ~ e x ~ ~ i ~ u ~  m~slaiso be s u ~ r ~ a d  on Schedule D. SUBTOTAL 0 5,569 00 
FPPC Fofm 460 tJune~t] 

FPPC ToI~Fr8e ~ i ~ l n e :  866/~SK-FPP~ 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Typa or print In Ink. 
Amounts may be r o u n ~ d  

to w b w ~  ~ U ~ .  

logy costs (Memot, m a i l )  

G SLrahan & Associates 
PO Box 12298 

Crystal Covert 
1936 Mimosa Drive 
Lodi, CA 95242 

Crystal Covert 
1936 Mimosa Drive 
Lodi, CA 95242 

Wild West Design 
2538 N West Lane 
StOCktOR, CA 95205 

The Lab 
2425 Cleveland Ave, Suite 200 
Santa Rosa, CA 95403 

?OS 

CM? 

CM? 

95.00 

74.00 

71.00 

646.50 

48.81 

* Payments that are contrlb~iwns or ~ d a ~ ~ e n t  ex~nd~ures must atso ba S M ~ r ~ e d  on ~ ~ d u ~  0. 935.31 

FPPC Form 460 (Junefol) 
FPPC Twl~Fl6e H e l p l ~  866fASK-FPPC 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon For Council 

Type or prlnt in ink. 
o M n ~  may be m u n d ~  

1 1268599 I 
CODES: If one of the fol~owin~ codes  accurate^ describes the pay men^, you may enter the . Othetwise, describe the payment. 

ees of the same ~ ~ ~ a l e / s p o n s o r  

PRT pnnt ads logy costs {nternel, m a i l )  

Arthur's Party World 
2310 Tienda Drive 
Lodi, CA 95241 

Staples 
2415 W Kenlernan Lane 
Lodi, CA 95242 

CMP 

Orchard 
360 S Cherokee Lane 
Lodi, CA 95240 

~ ~ c ~ o ~ S ~ o r e . ~ r n  
5200 SW 30th Street 
Davenport, IOWA 52802 

62.50 

258.52 

29.06 

S i n s  
1,917.50 

I I 

* Payments that are c o n i ~ b u t ~ n s  or inde~ndent  expendnure5 must also be s v m ~ ~ d  on S c h ~ ~ e  D. SU~TOTAL S 2,267.58 

FPPC Form neiDi) 
FPPC T V ~ F ~ E  ~ 1 ~ ~ ~ 6 :  a FPPC 



WL p ~ i n g  and survey research 

LEG legal defense 

ncurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total un~temued a ~ u e d  ex nses under $100,). CUR TALS 0 

2 Total accrued expenses paid this period. (Include all S c ~ @ ~ ~ l e  F, C 

3. Net change this period. (Subtrac~ Line 2 from Line 1. Enter the differ en^ here and 

(c) sub~otals for pa~ments  on 
accrued expenses of $100 M more, plus 

on the  summa^ Page, Column A, Line 9.) ............................................... 

uni~emized pay men^ on a ~ ~ u e ~  expenses ~d~ $00.) ................................. PAtD 

.............................. ~~~~*~ 
460 (J~nelOl) 
6SlhSK~FPPC FPPC To}~Free 



NAME OF FILER 

I I I I I 

SUBTOTA~S $ $ $ 5 



W radm airlime a M  producticn c c b b  
iKD relutned Conbibutions 
SAL campaign workers' 6aIar.e6 
E L  I.v. or a b l e  a;rlim and pmduclm cash 
TRC canddate bawl. lodging. and meals 
TRS stalflspouse travel, lodging. and meals 
T K  lransfer between committees of the Same car.ddaielsFonsoi 
'JOT voter registration 
PEE inlamation lechndogy msls (inlemer. e-rnadi 

I I 

A ~ a c h  addi~iwnal info~at~on on a p p ~ p n a f e f y  fa be/^ continuation sheets TOTALa 

* Do not transfer lo any other schedule or to the Summary Page This total may rot squad the 8nwun! paxi lo the agent or 
rndependenl mntrador as repfted on Schedule E 



* A 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon for C o ~ n ~ i  

OF RECIPIENT 

PERELECTION' 

DATE WCVRRED 

PERELECTKNI' 

f s 
1 DATEINCURRED 

uie 
1. Loans made this period ................................................................. 

2. Payments received on loans ................................................................... 

............. $ 

.. $ 

(Total Column (b) plus unitemized &ans less than $100.) 

(Totat C~umn (c) plus un~emized pay 

(Enter the net here and on the S ~ m m a ~  Page, ~oiumn A, tine 7.) 

less~an $100.) 

.............. ................. ~~*~ nmbs) 3. Net change this period. (Su ct line 2 from Line 1.) ET 

FPPC F w m  460 {Jun~O~)  
FPPC T w I ~ F ~  # ~ ~ F ~ C  



I Dixon for Council 

Aftach additmal i n f o ~ a t i ~  MI app~~nate/y labeled ~ n ~ n u a f ~ n  sheefs SUBT~TAL $ 

00 or more this period 
2. Uni~emized increases to cash under $700 this penod. ............................................. 
3. Total of all interest received this period on loans made to others.  schedule H, Col~mn (e).) 

4. Total ~ i s c e l l a ~ e D u s  increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
 summa^ Page, Line 14.) .... 

FPPC Form 460 ~ J ~ n ~ D ~ J  
FPPC T 5 l ~ F ~ ~  ~ ~ p i l ~ :  866/~K-FPPC 


